U.S. Department of Labor
Employment Standards Administration

Ferm Apgproved

FORM LM'2 LABOR ORGAN|ZATION ANNUAL REPORT Office of Management and Budget

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188

This report is mandatory under PL. 86-257, as amended. Failure to comply may r

Bxpires: 11-30-2002
esult in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREF!

ULLY BEFORE PREPARING THIS REPORT.

For Official Use-Only . 1. FILE NUMBER 2. PERIOD COVERED

S MO pAY

3. (a) AMENDED — if this is an amended report correcting a previously

.. YEAR filed report, check here:

It b

Peel off the address label from the back of the package
and place it here.

if the label information is correct, leave ltems 4 through 8 blank.

If any of the label information is incorrect, complete Hems 4
through 8.

' Number and Street =

4. AFFILIATION OR ORGANIZATION NAME United Brotherhood of |- 6

a1 & 1 S | (6} TERMINAL — If your organization ceased to exist and this Is its
01 . ,O' l 5 4 From 07 O 1 2 . O ; 0 0 ferminal report, see Section XH of the instructions and check here:
. {c) SUBSIDIARY — if this s a report for a subsidiary organization of
Through 0 6- 30 2001 your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters. )
IMPORTANT First Name _—

LLIF FO RD E.

LastName
LL oxYp ,

RO Bax » Bullding and Room Number (i any)

SR .

EA ST NIN TH

Carpenters and Joiners of America #1723 -

5. DESIGNATION (Local, Lodge, efo) 6. DESIGNATION NUMBER | 1
AFL-CIO 1723 ~CcCoL
7. UNIT NAME (if any)
State
9. Are your organization’s records kept at its mailing address? Yes X No G A

(If “No,” provide address in ftem 75. J

UM BUS

ZIP Code + 4
31 901

75. ADDITIONAL iNFORMATION (if more space is needed, attach additional pages properly identified.)

tem Number

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the a)
in any accompanying documents) has been exarnined Dy the Aignatol

[ V2

PRESIDENT

d is, to the best of the undersigned's knowledge and be!iWect, :ghplet See Se
f
77. SIGNED: . et
V L4 Ld

pplicable penatties of law, that ail of the information submitted in this report (including the information contained
n VI on penalties in the instructions.)

I Form LM-2 (Revised 2000)

76. SIGNED: 3 < TREASURER
<7 % l&f/ (76 ) " DI~ (L gégtgres‘;r’gg}ons.) E DS 1O/ 70k ) 7399 -14&D gg:ﬁirtrtggfons.)
Date - o Telephone Number Date Telephone Number
g2 - 1 Page 1 of 12

_f_



FILE NUMBER:;me 10 ;._:"1'77:57 '4'_'

During the Reporting Period Did Your Organization:

18. How many members did your

Yes No organization have at the end of the T 50
10. Have a “subsidiary organization” as defined in i reporting period? e 2N
i - ions? .
Section X of the InStructions? ... 2| 49. Whatis the date of your organization’s s ;y_;_gwg .. YEAR.
1 c i the ad . next regular election of officers? ' 3»“0_6 200 2
. Create or participate in the administration of a . . o
trust or other fund or organization, as defined 20. ﬁrée: rlgsn;fnre gg:;ﬂg?oﬁg%‘(ﬁi{; %%\.;?Jable
in the instructions, which _prgviql}es benefits for 3 for a loss caused by any officer or e
members or the"’ beneﬂCIaneS A o employee of yoUl- organlzatlon’? $ — 79 ____Q_ _Q_O_ Q
. , . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) (Enter a minimum and maximum if more than one rate
” X
FUNA? e ciriireesrrssiaservnsassssasamsnsrataseansreasssneennsnesnnnnaannts o o - appﬁes for any ”ne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in s
any manner other than by purchase or sale? .............. X (a) Regular Dues/Fees [§ ___19:30 __ per___Month
(Month, Year, etc.}
b) Initiation Fees 300
14. Have an audit or review of its books and records (b) Init $
by an outside accountant or by a parent body X (c) Transfer Fees ¢ _N/A
auditor/representative? ..........cvocmnennn s _
(d) Work Permits $_19.30 per Month
15. Discover any loss or shortage of funds or T (Month, Year etc.)
Other PrOPErtY? .....cvvmiimscsereinresinarrns s _ - - - ) .
(Answer “Yes” even if there has been repayment 22. During the reporting per[od, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
- (other than rates of dues and fees) or in practices/ A
procedures listed in the instructions? ..o o X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and aiso received $10,000 or aftach two new dated copies. If practices/
more as an officer or employee of another labor 5 procedures have changed, see the instructions.)
organization or of an employee benefit plan? ............. = | 23. Were any of your organization’s assets pledged
as security or encumbered in any other way R
17. Liguidate or reduce any liabilities without "y at the end of the reporting period? ......cccovrniiiiiinines . X
disbursement of Cash? ..o -~ =% | 24. Did your organization have any contingent R
liabiiities at the end of the reporting period? ... - X
(If the answer fo any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide detalils in
in ltem 75 on page 1 as expiained in the instructions for each item.) {tem 75 on page 1.)
Form LM-2 (Revised 2000) 2 = Page 2 of 12
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_I_

_l_

STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: 0 1 0 — 1 5 4

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ftem # (A) (B)
S 0T YN 771 115 881 5175
26. Accounts Receivable.......ccccerevnnnneee. _ R 0 0
- TS B S
E 27. Loans Receivable.........cc..coivininiiieinns 1 . e - .0
7 - T 0
@ 28. U.S. Treasury Securities .....covvrvvmmeene | | o - B
29, INVESIMENES ....cvncvec et eesseeseesssasesnens 2 0 _ .
30. FiXed ASSES ..cevvvvereseerrencrrerensssseennans 5 | . 8 05 3| _ 12 .96 6
31. Other ASSELS «....eceereeere e seveesessesens 3 L S . - N 0]
32. TOTAL ASSETS oo, 779 16 8| 894 54 1
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable........cccoveinccnineenns B _ o
@ 34. 10aNS Payable ......o.ooorrerorrree 8 | R
’.. PR _ - J— —
g 35. Mortgages Payable .........ccc.cocuveerennen. . oy .0
<L o - T
3 36. Other LIabilities eeereverereeesseeeressreees a | o lsas g 3.4 26
37. TOTAL LIABILITIES .eeerveeeeesceere e S S I 3426
38. NET ASSETS , :
(ltem 32 1658 HEM 37) cuuveevvrvrnsrssenenn. L 77 7519 | 89 11 1.5;
Form LM-2 (Revised 2000) - 3 Page 3 of 12



+

STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBEF{:%V 0' 1 O'_-; l' 5 4

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39. DUES ...orrvreerrsrerressnssessssssassseeeeens 203 577 [586 ToOMfiCOrS. ..mmmeemeeeomvrererienn 9 27 278
40. Per Capita TAX ..oovvvueeeeemseeeeeeeevnnes ____0 57. TO EMPIOYEES -..c.cooevrer oo, 10 20 4 2,70
A1, FEES oo esererevessenanee 3 178 |58 PerCapitaTaX..oeeooersroen 15 653
42, FINES worvevvercrresssreessssessssesssssssnssens 7 4 7 59. Fees, Fines, Assessments, etc. ..... N 0
43. ASSESSMENtS......ccveeermrecreeceirennns . 0___ 60. Office & Administrative Expense....] 13 10 000
44, Work Permits...........cooovvevesrveseennns _ O 161. Educational & Publicity Expense .. 0
45. Sale of SUPPIIES .coor-eveeeererevrenne ) O |62, Professional Fees ... 6 000
46. Interest ....coovvecreeeer e 40 860 163 Bonefits ..oerroeeerseresssoseeessnens 11 21 207
47. DIVIAENGS «...vvvveecerecrerreere e 9 [64. cContributions, Gifts & Grants ........| 12 0
48, RONS .oooveoereeeeereeeeeeereeerereerneseees 0 }65. Supplies for Resale ..........rvrveee..... 0
49. g;lgdoLg:?EMents& __________________ 6 0 166. DIrect TAXES ..voveereremmevreeersmmssnasss 5 453
50. Loans Obtained.............ccoevveeneee.. 8 0 [67. Withholding Taxes ..........ccoueor... 14 289
51. Repayments of Loans Made ......| 1 0 | Fed Asestoomente S 7 8 294
52. %gnimggﬂgarfggﬁ?s_? _____________ 0 |69. Loans Made .........ccormremuvsmrccmnecns 1 0
53. Eri(s)?urMs:mgﬁtrsoﬁlo%heir Behaif ... 70. Repayment of Loans Obtained ...... 8 _
54. Other Receipts ......cc.oovvoereeeeee 14 . E%ﬁg?géegno;gi?%sehau _______________ 0
72. On Behalf of Individual Members... o O
) 73. Other Disbursements .........cccocecvne. 15 o 1 0 _7 9 3
55. TOTAL RECEIPTS .....occoovvrcee 248 36 2 |74 TOTAL DISBURSEMENTS .......... 1 35 38 7
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: O

10— 15 4

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list alf loans to
business enterprises regardliess of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Loans Made
During Period
{C)

Repayments Received During Pericd

Cash
(D)(1}

Other Than Cash
D)2

Loans
Qutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 in.

Column {A)

...... (el S 1 I

with Explanation

................ ltem 27

Column (B)

Form LM-2 (Revised 2000)

_I_

Page 5 of 12
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_I_

SCHEDULE 2 — INVESTMENTS FLENUMBER: 0 1 0 '— I 5.4
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5.
)} 6. Total from additional pages (if any}
(c) 7. Total of Lines 1 through 6 : N o 0
(A | i
Enter the Total from LiNe 7 iN.....oceivrernimceree e ersvsnsnsenenns Item 31, Column (B)
Other Investments
4, Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value ®) ®
over 31,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. Withheld Payroll Taxes 3,426
(a) 2,
{b) 3
) a,
d
(d) &
() Total from additional pages (if any) - ]
6. Tota! from additional pages (if any}
7. Total of Lines 2 and 5 G )7 Total of Lines 1 through & 3 4 26
= . .
Enter the Total from LN 7 M ...ee oo reeeeeseneeeemese e item 29, Column (B) Enter the Total from Line 7 in ... ievrceveircieneeene.o. item 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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FILENUMBER:. ¢

0~1 54

SCHEDULE 5 — FIXED ASSETS
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)

1. Land (give location): 7///

2. Totals from additional pages (if any) 7

3. Buildings {give location).

4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles

6. Office Furniture and Equipment 30,099 17,133 12,966

7. Other Fixed Assets

8. Totals of Lines 1 through 7 Do 1 2v 966

i
Enter the Total from Line 8, COIUMN (D} IN ...ucciiiiiicininine s v neresesressesasasssesesssssssssnsssnsessssassssssssssasssstsnssssssssasanns item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A (B} (C) (D) (E)

1.

2.

3.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5
77 7. Less Reinvestments

% 8. Net Sales i:_j:_j::li:g
ENtEr the TOAl FrOM LINE 8 i .ucucuiiieiiisienic e ccveren s rasesass e s sr e st sne e tmnes s ee s e s s s sasessbenbes s sbenaetesaseesssae RS et et e msen s se st abntebnnssmemaessaassenenmenes Iterfl} 48

Form LM-2 {Revised 2000) 2 -7 Page 7 of 12

+
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FILE NUMBER: -0 1

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS 0—1 54
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (G} (D)
1. Computer 2,944 2,944 2,944
2. 2 _ Welding Machines 5,350 5,350 5,350
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 8,294 8,294 8,294
l/,
% 7. Less Reinvestments
// 8. Net Purchases 8 29 4
¢
g = G TR o e T o) (T T o U OO U OO Iter!n 68

SCHEDULE 8 — LOANS PAYABLE

Repayment Made‘During Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Pericd
(A) (B) (C) (D)(1) (D)(2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through & 0 0 _ 0
: ﬁ ! ﬁ ﬁ .
Enter the Totals from Line 8 in ....ccoocveevvviircenns tem 34 ..o, Itern 50 e HEM 70 e ltem 75 ... oo [tem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) c -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER: 0 1 0 ~ 15 4
(A) Name {List al persons who heid cffice during the reporting period even if Gross Salary Disbursements
e they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter titis of officer, such as PRESIDENT or TREASURER,) | (C)* (D) (E) (F) (@ (H)
1, I\OR RE LL - . J 0E o 360 0 0 360
me P RES ID ENT s g |
Las*l\ame L . Fust_Nama . N N R o . N o
2GR EEN JAM ES 0 0 0 0 0
™ V1 CE_PR ES ID ENT _ S C
LastName FirstName = B R e o} N R .
3. LL 0YD CL IFF OR} 3 195 3] 1 335 ol 0] 33 2838
Title TR E A S U R E’ E o Status C
4LL OYD ACL IFF OR B 0 0 0 0 0
M FIN AN CI AL SE C. s C
S —T - — Ep— — I — —
5. S M ITH L AR RY 0 48 0 0 0 48 0
™ R ECOR DI KG SE C Stas ¢
Last Name First Name
6.
Title Status
Last Nama First Nama
7.
Trle Status
8. Totals from additional pages (if any) 31,953 2,175 0 0 34,128
9. Totals of Lines 1 through 8
7 -
/A 10. Less Deductions 6 8 50
Enter the Total from LINE 1110 ... seeeee e s eeees ftem 56 <> | 11. Net Disbursements 27 2. 78

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

(" any officer was not elected at a regular election in aocordance with
Your organization’s constitution and bylaws, explain in ftem 75 on page 1.}

Form LM-2 (Revised 2000)

2 -1

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FILENUMBER: 0 1 0 — 1 5 4.

A) N {List all employees who received more than $10,000 in fotal disbursernments Gross Salary Disbursements
(A) Name from your organization and any affiiates. Use all capital letters.) {before taxes and for Official Other

(B) Position (Enter employee’s job title.} other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicaie) D) (E) (F) (G) (H)

LastNeme =

_.__ FirstName

1. LLOoY D o s®EEL TONG 27 539 .\ - L . 2735389
C0O0 R.

Fosior A PP RE NTI CE
Nameoi CTUCLIL LTI L L T DTl LT

Affiliated
Orgamizaon

LastNama = . .. ... . FwstName

2. L S _ -
Position
Nameof ;',f':_,' TTIn LTl T pul S p—— i Pl
Affliated
Qeganization -
Tast Name .. fsName A — __ , —
3. . -

Position
NameDf DoTIoLL Tt TT

Affiliated
Organization

Position
Namaoi oL TIrToIr T At T TTII T .
Affikated
Organizaton . L
LastName e o FirstName U T e T U P

Pesttion
Na,maof C e I LT e e e e T .
Affliated
Organization L e
6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received

$10,000 or less in total disbursements from your organization and
any affiliates 320 0 0 0 320

8. Totals of Lines 1 through 7 27,859 0 0 0 27,859

700 o o aass

Enter the Total from LINE 10 iMoo eesceeeeeesermeeessesssesasssreressesssssesssessesmtatnamensensssisssasensas ltem 57 > | 10. Net Disbursements 20 7 430

I Form LM-2 (Revised 2000) g - 10 Page 10 of 12 I




SCHEDULE 11 — BENEFITS FLENUMBER: O 1 O0— 1 5 4
Description To Whom Paid Amount
{A) (B) (C}
Southeastern Carpenters, Millwrights
and Contributing Employér Fringe
Annuity Benefit Fund 9,406
2. Pension/Health & Welfare Southern Benefits Admin. 11,801
3.
4,
5. Total from additional pages (if any) 7/
. Total of Lines 1 through % 91 7!
6. Total of Lines 1 through 5 /A 3 21 207
it
Enter the TOA] fIOM LINE B ..ottt rrrt s ssrerress s st e srrsse st stess s e e rass seses sasa ssesressarsasa reesrassares s saneess eresssnsnes sasasesse ranasesnnansessensentrnssnsannn Iltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) {B)
1. 1. 0ffice Expense 3,195
2. 2. Rent 1,950
3. 3. Telephone 4,073
4. 4 yrilities 189
5. 5. Bank Charges 40
6. 6. Postage 438
. . RePairs and miscellaneous 115
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Totat of Lines 1 through 7 P 8. Total of Lines 1 through 7 RS 0.0 0:0
i 4
Enter the Total from LiNg 8 in .c.cvvevcrvever e ercveneemnne item 64 Enter the Total from Ling 8 in ... eeeceicevverrinnssnesraee. 1M 60
Form LM-2 (Revised 2000} 2 - 1l Page 11 of 12
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SCHEDULE 14 —
OTHER RECEIPTS

FLENUMBER: 0 1 O — 1 5 4

SCHEDULE 15 —
OTHER DISBURSEMENTS

Description Amount Description Amount
(A) (B) (A} (8)
1. | 1. Apprenticeship Training 1,299
2. 2. Dues and subscriptions 60
3. 3. Insurance 1,842
4, 4., Seminars, Meetings and Travel 3,464
5. 5. Advertising 2,745
6. 6. Flowers and Gifts 106
7. 7. Taxes - Property 90
8. 8. Casual Labor 1,050
9. 9. Meals and Entertainment 20
10. 10. Supplies 67
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 17. Total of Lines 1 through 16 1079 3
iy f} -
Enter the Total from Line 17 ..o, ltem 54 Enter the Total from Ling 17 in.....coecvevrnnccecrnnenenirnencee. [1EM 73

Form LM-2 (Revised 2000)

g - 12

Page 12 of 12
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